MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =—63-003983
PERARTMENT OF PUBLIC HEALTH AND WELFARE 1003 16 STATE FILE NUMBER
WRITE: Rwlmmlwiari%mé%glmcw Registration Dmrtd No. o W A e Registrars No.

DO HOT
ON THIS STUB' AMENDED

1.. PLACE OF DEATH z. USUAL _nsmsuce_ [Where decessad lived. IF insfitution: Residence befors
a. COUNTY: i STA . issi
) B . a. STATE MiSSOul'f' COUNTY: . admission)
b. Cg;f {If outside corporats limits, give TOWNSHIP only) Length of stay in: 1b ¢ CITY . Inside Limits
N i OR s
ToWN St.Louis TOWN St.Louis Yes } No[

c. Flg.é. NAME OF 1H.NOT in hospital, give location} Insida Limits d. AsI;RDEEELS {If cutsids, :give location) Reside on'Farm
INSTITUTION, Deaconess Yes X No [l ? 6102 Oakland | YD NeEx

Vv§ 300
Rev. 4/59

DATE AMENDED

REErY.

T NANE OF DECEASED First Middia Last 4. DATE Manth Doy Year
{Type ar print) : . OF .
John T Popovich DEATH Jan.6,1963 :
5. SEX 6. COLOR OR RACE- 7. MarriedX] Never Maried [J [8. DATE OF BIRTH | - AGE [last birthday) [IF-UNDER 1 YEAR.| IF UNDER 24 HR
Msle White Widawed [ Divorced [J 9/16/188 75 Months [ Days. | Hours l Min.
10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TNDUSTRY| 11. " BIRTHPLACE (City and stefe or touniry) | 2. CITIZEN OF WHAT COUNTRY
durlng most of watking life, svan if Fatired} .
Restaurant Yugoslavi Usa
132. FATHER'S'NAME - 13b. MOTHER'S: MAIDEN NAME 14, NAME OF HUSBAND OR.WIFE
Unknown Popovich Unknown Josephine How
15. WAS DECEASED EVER IN, J.5, ARMED FORCES? TA_SOCTAL SECURITY N [ 17. INFORMANT Address

(Yes, no, or unt_mown)‘l{lf yeu,v?iwve war or dates of u-rv Josephine POP‘QViCh 6102 Oah.land

_Yies
18. CAUSE OF DEATH (Enter only one cause per lin - / - INTER EEN
-PART !. DEATH WAS CAUSED BY: fw
: IMMEDLATE CAUSE (a) - : :

.

i

DOCUMENT

Condmom, if any, DUE TO (b}
which geve risefo ’

- nbove cause [a), oo T o L 7 .
stating - the ‘under- . ‘[C .
fying cause lasi. DUE TO {¢) 3 ¢ /

+ PART 1I. OTHER SIGNIFICANT CONDITIDNS CONTRIBU‘I’ING TO DEATH ‘but not relored 1o the. termmul PART (I, If deceased was female was
diesse condition given’ |n PART | [ } B R o ‘there .a pregnam:y In last 90 day,.

IUYes} []NoJ O Unknown
19, WAS AUTOPW. ACCIDENT  SUICIDE HOMDIC_IDE * 20 DESCRIBE HOW INJURY 'OCCURRED. (Enter natura of injury in‘PARY { ‘or PART Ii of item lﬂ)
; {a] g = o

PERFORMED?
YES O NO

2. TIME OF  Hour © Month] Dly, Year
INWRY. s, e
pum. o I .
" 20d. INJURY QCCURRED. | 20a; PLACE. OF INJURY {e.g.,-in or about home, | 20f. CITY, IOWN, OR LOCATION COUNTY
© WHILE. AT WORK O o 7n, factory, street, offica bldg.; etc.) - - / /
_ )
]

. -~ NOT WHILE-AT WORK [J Y7 ra's!
t3 ﬂ 3

/7
m on the date stated sbave, and to.the beu of my lmowledga, from.the causes. :rnred
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MEDICAL CERTIFICATION

21. .I sttended the deceased fro . _ . ‘and Tast saw him ative of

-!Ik

{Degree or ftitie) N 22‘b ADD‘RE \
Voo, M), 374,
7 | 23c. NAME OF CEMETERY DR'CREMATOR'(

23a. BURI EMATION, | Z3H DATE. 23d. /OCA‘I’ION (ciw, town, ;o "county) |

REMOVAL {Specify] . R
Removal | Jan.10,63 - "Natisnal Jefferson Barrac
24, FUNEML.DlRECTQ_R ADDRESS 25. DATE RECD. BY LOCAL REG. 25, REGISTRA

E.J.Schnur 3125 Lafayette [ A" 7 1963

:/.'v.

USE BLACK INK
on .
TYPEWRITER RIBBON
SAGULD READ

BY AFFIDAVIT OF

ITEM 'NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

o

Signature of Student Embalmer :
S o Licensed Embalmer NDA_/J/?

P 0. Addressy j

= Nofe: "The -above MUST BE SIGNED BY THE LICENSED EMBALMER in ‘his. OWN HANDWRITING (Failure to comply

with -the above constitutes grounds for revocation of license).
N . emba.l_med by a STUDENT, he also shall sngn n hls OWN handwrmng
N If this: body is hot emba|med 'Facf should be io stated above.
Case 188,

Student

&
&
N

d
<
T
N

NANPLD




